MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ =62-048486
T T P et o e D] 21023 o i P 003t e LG et e

DO NOT WRITE -
ON THIS STUB AMENDED A
1. PLACEDF b | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 e #. COUNTY : a. STATE MIS&URI b. COUNTYST LOUIS asdmission)
w [
Rev. 4/59 % b. CC?;!Y (1f outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. CCI’LY Inside Limits
[VV]
1 ¥ 10WN ST LOULS 57 DAYS rown ST LOUIS YO No B
E c. L%EPTTAATEOQF (If NOT in hospitzl, give location) Inside Limits d. STREEET {If outside, give location) Reside on Farm
24077, 3| fis iNsTTuToN  VET ADM HOSPITAL (v wo || 13%%Y LAKERIDGE DRIVE Yoo O No X
a
3. NAME OF DECEASED First Middle Last 4. DATE Monih Day Year
3 {Type or print) OF
GEORGE A, kersca (KELCH) oeas  DECEMBER 27 1962
4 (o] 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] [8. 'DATE OF BIRTH | % AGE (last birthday) |IF UNhDER 1 YEAR I:UNDSR 24 HR
H Di d Months Days ours Min.
'y MALE WHITE widowsd B werced 0 1900279 83 |
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& during most,of aworking life, even if retired)
g RECAT Warker® Miedringhaus LOCK PORT N.Y. USA
7 9 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A B
- ? ANTHONY KELCH ELIZABETH  MISLFR FILA KELSCH
] » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? — [ 17. INFORMANT s
< (Yemr unknown) I(If yes, g'gpﬁwor dates of servig 13w9’ mmE DRIVE
9 w CATHERINE F
% - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b, and (c}. INTERVAL BETWEEN
10 P PART |. DEATH WAS CAUSED BY: F.'nboli ONSET AND DEATH
o W g IMMEDIATE CAUSE (a) Pulmonary sm
11 o] o
Oln
fv) Q .
- g . conditions, i€ any,1  DUE TO (b) Periprostatic Thrambophlebitis
fj - 0 w L_'J wbr:,ich gave rlla‘ l)n _
T2 $hating the under: " ; orﬂjt
13 = Hering the unders | ETO (@ Acute Bacterial Enteritis with Early Perit tis
7% z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART II. IT deceassd wa: female  was
3 g disease condition given in PART | {(a) _ there a pregnancy in last 90 days.
lg g 57”/ IDYu l O Ne rl:] Unknown
g £ | 79, Was AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of fnjury in PART ) or PART () of item 18.}
3 fr PERFORMED? [m] m} o
s v YESg NOO
z = | 20c. TIME QF  Hour  Month, Day, Year
3 B INJURY a.m.
b 4 8 g P
4 ] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [] farm, factory, street, office bldg., etc.) .
4 NOT WHILE AT WORK [J
g8 | |2 /AL TI-1-562 12-27-62 — 12-27-62
5 O = ul 21, #1 attended the deceasad from. to. and last saw ;o alive on =
@ ; O Death occurred at 9: 05 PH m on the date stated above, and to the best of my knowledge, from the causes stated,
m — .
g g 8 5 32 NATYRE Degtee or title) . 22b. ADDRESS 22¢. DATE SIGNED
> z ot . M D, | VAH, ST. LOUIS, MISSOURI 12-29-62
?{ 77 BURIAL, CREMATION, | 23b. DATE bl [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (51nte)
y (=] REMOVAL (Specify)
g | remov 12/11/1962 | Memorial Park Cemetery St. Louis County
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R %AR'S GNATPRE
wi o
£ 5| Buchholz Mortuary 5967 W, Florissant DEC 31 1962 44-/ M /V /g




=
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- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed\%\%ﬁ-ﬁ&—&é/ﬁ /

Signature of Student Embalmer

T - - S e -t Licensed Embalmer No. ("455

-

P. O. Addresg

Nofe: The above MUST BE SIGNEd BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed By a STUDENT, he also shall sign in his OWN handwriting. . .

-1f this body is not embalmed, fact should be so stated above.




